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COVER LETTER

TO: Registration Seetion
Division of Corpoerations

BERXELEY LANDING GP, LLC
SUBJECT:

Name of Limited Lisbitity Company

The euclosed Articles of Amendment und fee(s) ars submited for Siing.

Piease re;umn 2ll correspondence concerning this matier o the following:

Amy E. Fellicorse, Esq.

Name of Person

Zimmerman Kiser Sutchiffe, P.A.

Fiem/Company

315 E. Robinson Smeet, Suite 600

Address

Orlando, Florida 22801

City/State and Zin Code

jlagmay@wendovergroup.com
Jlagmayid, p

E-mail oddress: {10 be used {or future annugl report aohiticaticn)

For further information concerning this maiter, please call:

"

Amy Jellicorse 497 425-71010
at { )
Natne of Persor. Area Code Daviims Telephoae Number

Erclosed is a check for the fotlowing amount:

= 52500 Filing Fee 3 $30.00 Filing Fee & 1 £55.00 Filing Fee & 0 $60.00 Filing Fee,
Cerzificats of Simus Certified Copy Cerificars of Siatus &3

(additional capy is enclosed) Certified Copy 7. =

(additom! capy i gn:losc@

—
v

R
MAILING ADDRESS: STREET/COURIER ADDRESS: - f;-,‘
Regisuation Section Registration Section —
Division of Corparations Division of Corporations o3
P.0. Box 6327 Cliflon Buiiding S
Tallahassee, £L 32314 266} Execudve Center Circle E;’

Tallahassee, FL 32301
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H18000342473 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BERKELEY LANDING GF, LLC

Name ol the Eimited Liabillty Company as it now appeary ¢n our records.
orida Cirtiisd Cebdity Company

The Acticles of Organization for this Limited Liability Company were filed on 28/10:2016 and assiened

L16000148738

Florida documen: aumbe;

This smendment is submitied to amend the following:

A. If amending name, enter the new name of the limited linhility company here:

The azw name mus: be distinpuishable and contain the waords “Limited Liability Compeny.” the designation "LLC” or the abbreviation “"L.L.C”

Enter new principal offices addiess, if applicable:
{Principol office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the neme of the new
registered agent and/or the gew registered office address here:

MNow Registered Office Address:

Ernter Fiorida street address

, Florida
Ciry =2k

i

New Revistered Apent’s Sienature, if changing Registered Apent: e

a

-
I hereby accepr the appoinmmen: as registered agent and agree to act in thls capacity. I further agréd ’;:g;congiv wiith the
provisions of all statutes relarive 1o the proper and complete performance of my duties, and I am f@htliar with and - -
accept the obligations of my position as registered agent as proviged for in Chaprer 603, F.S. Or, [f1hi% do&itment is
being filed to merelv reflect a change in the registered office address, I hereky confirm ithat the h‘nnl'{_%&'{:‘ab"?-‘ it

campery has been notified n writing of this change. —uw -
oF W
—
= &2
r on

If Changing Registered Agent, Signatore of New Remistered Agent
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If amending Autborized Person(s) authorized to manage, enter the title. name. and address of each person being added

or removed from our records:

MGR = DMlunager
AMBR = Authorized dMember

Tide Name Address Type of Action
MGR and MBR  Jonethen L. Wolf 1123 Kensington Purk Drive
O add
Suite 200
O Remove

Altamente Springs, FL 3271
® Change

G Add

3 Rermiove

0 Cheange

0 Add

[1 Remove

71 Charge

0 add

O Ramove

C Change

C Add

[ Remore
-t Lo

I -
S N
O add .
- = e i
nT e
el .
O I Redre
=
= 2
b on

0O Chang=
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D. If amending any other infermation, enter change(s) here: (Atach edditional sheets, if necessmy )
(optionsl)

E. Effective date, if other than the date of filing:
(3fun £ Mective date is lised, the date must be specific and cannat be prer to oxte of tiling or more than $0 doys after Giling.) Tursuan: to 6050207 (3)(b)
Nater If the date inszried in this block does nat meet the applicable statutory filing requirements, this dats will nat be lisied as the

docunent's effective date on the Department of State’s records.

iIf the record specifies a delaysd effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(8) The 90th cay after the record is filed.

. 2018
Dated =28 T, .
e R HaT)
i =
Ql V - =
Sigaaidre of a mopfniber or authorized repessentative of @ member RAr rc.a
e O
Jonathan L. Woif, Manager and Member ' ;'_
[PR]
Tvped or printed name of sigaee et !
» . T
—~u X :
‘
o -
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Filing Fee: $25.00

H18000342473 3



